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Abstract 
Falls are the leading cause of injury-related morbidity and mortality among older 
adults. In addition to the resulting physical injury and potential disability following a fall, 
there are also important psychological consequences, including depression, anxiety, 
activity restriction and fear of falling.  Fear of falling affects 20-43% of community-
dwelling older adults, and is not limited to those who have previously experienced a 
fall. About half of older adults who experience fear of falling, subsequently restrict their 
physical and everyday activities, which can lead to functional decline, depression, 
increased falls risk, and reduced quality of life.  While there is clear evidence that older 
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adults with visual impairment have higher falls risk, only a limited number of studies 
have investigated fear of falling in older adults with visual impairment and the findings 
have been mixed.   Recent studies suggest increased levels of fear of falling among 
older adults with various eye conditions, including glaucoma and age-related macular 
degeneration, while other studies have failed to find differences. Interventions, which 
are still in their infancy in the general population, are also largely unexplored in those 
with visual impairment.  The major aims of this review are to provide an overview of 
the literature on fear of falling, its measurement, and risk factors among older 
populations, with specific focus on older adults with visual impairment, and to identify 
directions for future research in this area. 
Key words: fear of falling, falls self-efficacy, falls, vision, visual impairment. 
Introduction 
Falls are the leading cause of injury-related morbidity and mortality among older adults 
with around one in three community-dwelling older adults experiencing at least one fall 
each year, of which half experience multiple falls.1 Falls are multifactorial, but common 
falls risk factors include older age, female gender, cognitive impairment, disorders of 
gait and balance, and vestibular or visual impairment.2, 3 Fear of experiencing a fall is 
also an important health concern among older adults and commonly develops as a 
consequence of falling, but can also predict the likelihood of having a future fall, 
sharing a complex relationship with other psychological consequences of falling, such 
as depression and anxiety.  Importantly, fear of falling can lead to activity restriction 
and avoidance, which contribute to functional declines, social isolation, depression, 
falls, and institutionalisation.4  
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Importantly, a large body of evidence indicates that older adults with visual impairment 
are more likely to experience falls than those with normal vision, both in community-
based studies5 and in cohorts with specific ocular diseases, such as age-related 
macular degeneration6 and glaucoma.7  Furthermore, the risk of falls and fractures 
increase with the severity of visual impairment6, 7 and for those whose visual 
impairment is progressive.8 Therefore, given their higher falls risk, older adults with 
visual impairment are more likely to express greater levels of fear of falling than their 
normally sighted counterparts, with the highest levels likely to occur in those with the 
most severe visual impairment. Other factors that contribute to fear of falling, such as 
depression are also more prevalent in visually impaired populations.9   
To meet the challenge of promoting and maintaining the independence and quality of 
life of older adults with visual impairment, successful strategies to prevent falls in this 
population must also address fear of falling, and the associated activity restriction and 
depression.  This review aimed to provide an overview of the literature on fear of 
falling, its measurement, and risk factors among older populations; specific focus was 
placed on older adults with visual impairment. 
 Methods 
Published studies in peer reviewed journals were identified through searches of the 
MEDLINE, PUBMED and COCHRANE databases using the following combinations of 
keywords and phrases: “fear of falling”, “concern about falling”, “falls efficacy” and 
each of the following: “visual acuity” or “vision” or “visual impairment” or “visual 
function”, “contrast sensitivity”, “visual field”, “depth perception”, “cataract”, 
“glaucoma”, “diabetic retinopathy” and “macular degeneration”. Relevant studies from 
these searches were sourced and reviewed, and are discussed as appropriate; only 
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studies that related to older populations, involved clinical measures of vision, and that 
were published in English were included.  
 
Fear of falling - definition, prevalence and measurement 
Fear of falling is often defined as a concern or worry about falling.  Cross-sectional 
population studies estimate that between 21 and 43 per cent of community-dwelling 
older adults express some degree of fear of falling,10, 11 with higher estimates among 
those with a history of falls.12 In addition to directly measuring fear of falling, falls 
efficacy measures are used, which assess a person's confidence or perceived ability 
to perform activities without falling.13  The constructs of fear of falling and falls efficacy 
are related but distinct; while most older adults who express fear of falling also report 
low falls efficacy (low confidence to perform activities without falling), a small 
proportion of older adults who report high falls efficacy may still express fear of 
falling.10 Indeed, falls efficacy measures are more strongly associated with levels of 
physical function, prospective falls and functional declines than direct measures of 
fear of falling.10 Despite these differences, falls efficacy and direct measures of fear of 
falling tend to be used interchangeably in the literature. 
Various instruments have been developed to measure and quantify the degree of fear 
of falling among older adults.   Simple measures include single question items, such 
as: “Have you been worried or afraid that you might fall in the past 12 months?” using 
dichotomous (“yes” or “no”) or multi-rating response formats (e.g. “not at all”, “a little”, 
“moderately” or “very worried”).  More comprehensive instruments, such as the Survey 
of Activities and Fear of Falling in the Elderly (SAFFE)4 and the University of Illinois at 
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Chicago Fear of Falling Measure,14 assess the degree of fear of falling across a range 
of common daily activities, for example, when walking for exercise, going to places 
with crowds, or climbing stairs, and use multi-rating response formats.  The Falls 
Efficacy Scale13 was also developed to assess confidence to perform a range of 
common basic activities of daily living without falling.  Modification of this scale 
resulted in creation of the Falls Efficacy Scale International (FES-I);15 despite retaining 
the name, this scale measures concern about falling rather than confidence, and 
includes additional items relating to social activities.   
The consideration of fear-related activity restriction is also important.  Simple 
measures include single item questions, such as: “Do you ever limit your activities 
because you are afraid of falling?” which commonly have dichotomous response 
formats (“yes” or “no”).11  The SAFFE instrument also assesses fear-related activity 
avoidance across a range of common daily activities.4 
There are a number of instruments that purport to measure fear of falling, yet they 
vary considerably in their reliability and validity, which may relate to the self-reported 
nature of the data collected.16  Ongoing research continues to refine these instruments 
in order to improve their reliability and validity, particularly for specific populations.15, 17, 
18 Accurate measurement of fear of falling among older adults with visual impairment 
requires instruments appropriately targeted to this population.  Furthermore, mode of 
administration can influence responses,19 as interviewer administration can introduce 
social desirability bias, where respondents tend to present themselves in the best 
possible light,19 potentially resulting in under-reporting of  emotional concepts such as 
fear. 
Risk factors for fear of falling in general populations 
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Older adults with a history of falling are twice as likely to express fear of falling 
compared with those who have no history of falls.4, 12 Similarly, those reporting multiple 
falls or injurious falls are more likely to report fear of falling.12  However, fear of falling 
is not simply a consequence of experiencing a fall, as around 20 per cent of older 
adults with no history of previous falls still express some fear of falling,10 possibly due 
to the presence of psychological factors or vicarious experience through friends or 
relatives who have fallen.12   
A range of demographic, health-related and psychological factors are also linked to 
the development of fear of falling among older adults.  Commonly reported factors 
include older age,12, 20 poorer physical function and impaired balance,20, 21 and female 
gender.4, 12, 20, 22  Psychological factors, including depression and anxiety, are also 
linked to higher rates of fear of falling,23 possibly due to increased activity restriction 
and the negative effect of this activity restriction on long-term functional capacity.24  
Cognitive impairment of any level is a risk factor for falls,25 but its relationship to fear of 
falling is less clear. Research suggests a higher prevalence of fear of falling in older 
adults with mild cognitive impairment when compared to their cognitively intact 
counterparts, which may reflect appropriate insight into their own functional capacity.25  
In contrast, older adults with more significant levels of cognitive impairment, including 
those with Alzheimer’s disease, may be less insightful, and have been shown to have 
a significantly lower prevalence of fear of falling.25, 26 More advanced cognitive 
impairment was found to be independently associated with a lower prevalence of fear 
of falling in one large study.26 Visual impairment has been linked to fear of falling 
through a variety of mechanisms that are described in the following sections, which 
summarise the results of studies of general populations and those with specific ocular 
diseases. 
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Visual risk factors for fear of falling 
General population studies 
Studies examining the link between standardised measures of visual acuity (using 
Snellen or logMAR charts) and fear of falling have reported inconsistent results. In one 
large scale study, the rate of fear of falling was almost three times higher in older 
adults whose monocular best-corrected visual acuity was reduced (20/40 or worse) at 
a baseline visit five years previously, compared to those with best corrected vision of 
20/20 or better at baseline (OR 2.95, 95% CI 1.52-5.70).22  Furthermore, binocular 
habitual visual acuity at baseline was associated with a higher rate of fear of falling, 
although to a lesser extent than for monocular best corrected visual acuity. However, 
other studies have failed to demonstrate any significant association between binocular 
habitual visual acuity and fear of falling.11, 20, 27    
The evidence linking contrast sensitivity and fear of falling is also inconclusive, where 
the majority of cross-sectional27 and longitudinal studies11, 22 have failed to find a 
significant association. However, one study did find that reduced binocular habitual 
Pelli-Robson contrast sensitivity was associated with greater fear-induced activity 
restriction, but only in those without symptoms of depression.20 This inconclusive 
evidence may be due to the assessment of different cohorts as well as the use of 
different contrast sensitivity tests, including the Pelli-Robson chart11, 20, 22 and the 
Functional Acuity Contrast Test.27 
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Few studies have assessed the impact of visual field loss on fear of falling in general 
populations.  Klein et al.22 reported a trend towards higher levels of fear of falling in 
older adults whose visual field sensitivity was reduced at a baseline measurement 5 
years earlier, compared to those with normal visual field sensitivity, but this difference 
failed to reach significance.  In that study, visual field sensitivity was derived from 
threshold-related suprathreshold static perimetry assessed in the better eye (Henson 
perimeter).  However, in another longitudinal study, the number of points missed in an 
integrated binocular visual field screening (Humphrey perimeter) did not significantly 
predict development of fear of falling.11   
The potential contribution of habitual spectacle type to fear of falling among older 
adults should also be considered, given previous findings of an increase in falls in 
those wearing multifocal lens designs.28  A recent study however, failed to find any 
change in fear of falling, as measured with the FES-I, following provision of single 
vision distance glasses for walking and outdoor activities among older habitual 
multifocal lens wearers.29  Thus it is unclear whether significant changes in lens 
design, or prescription are likely to affect fear of falling in the short or long term.  
Ocular disease studies 
Several studies have examined fear of falling or falls efficacy in populations with visual 
impairment arising from specific ocular diseases.  Two recent cross-sectional studies 
of eye hospital outpatients reported a significant positive association between severity 
of glaucomatous visual field loss (expressed as mean deviation, Humphrey SITA 
Standard 30-2 or 24-2), and level of fear of falling, even after adjustment for non-vision 
confounders.30, 31 Despite differences in methodology, including different measures of 
fear of falling: The University of Illinois at Chicago Fear of Falling Questionnaire,30 and 
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a multi-rating response question,31  these studies showed good agreement.  This may, 
in part, be attributed to the use of well-established testing strategies to assess visual 
fields. Conversely, an earlier case-control study32 failed to find any difference in the 
prevalence of fear of falling in glaucoma patients (n=47) compared to age-matched 
controls (n=47; 28% vs. 23% respectively), however, the sample size in this study was 
small and the association between the severity of visual field loss and fear of falling 
was not examined.   
Another cross-sectional study of eye hospital outpatients reported that older adults 
with various bilateral ocular diseases were two to three times more likely to report 
fear-related activity limitation, measured by means of a single item dichotomous 
question, compared to a control group.  Pelli-Robson contrast sensitivity in the worse-
eye best explained this relationship, with significant associations also found for 
binocular habitual logMAR acuity, and better eye visual field mean deviation, 
measured with a Humphrey FDT perimeter.33  However, the inclusion of a diverse 
range of ocular disease groups in this study make further conclusions regarding the 
links between fear of falling and each specific ocular disease difficult.  A recent study 
reported that older adults with AMD had greater levels of fear of falling as measured 
with the University of Illinois at Chicago Fear of Falling Questionnaire, compared to a 
normally sighted control group, where higher levels of fear of falling in the AMD group 
were significantly associated with reduced logMAR visual acuity in the better-eye and 
reduced binocular Pelli-Robson contrast sensitivity.34 
All of the studies that reported a significant association between reduced vision 
resulting from ocular disease and fear of falling, have incorporated a comprehensive 
ocular health assessment, either by means of a full ophthalmological assessment30, 33, 
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34 or through the examination of ophthalmological hospital records.31 This would have 
ensured accurate categorisation of participants into ocular disease and control groups, 
and allowed adequate control for, or exclusion of, ocular comorbidities.  Interestingly, 
most of the studies were also able to establish that the prevalence of fear of falling 
increased with severity of visual function loss.30, 31, 34 
In conclusion, reduced visual acuity appears to be a weak predictor of fear of falling in 
population studies,11, 20, 22, 27 and is likely to be of limited use in determining the levels 
of fear of falling in visually impaired populations.  Visual field loss is associated with 
increased levels of fear of falling, particularly in studies of older adults with glaucoma 
that have used automated threshold perimetry.30, 31 There is also evidence that 
reduced contrast sensitivity is linked to increased fear of falling30, 33, 34 and fear-related 
activity restriction.20, 33  Importantly, these links between reduced visual function and 
greater fear of falling parallel the significant associations shown between falls and 
reduced visual function, in particular, reductions in visual fields,5, 7  and contrast 
sensitivity.6, 35 
Consequences of fear of falling 
An important consequence of fear of falling among older adults is restriction in the 
amount or type of physical activity undertaken.  In general population studies, around 
half of older adults who report fear of falling subsequently restrict their activities,11, 12, 20 
with higher levels of fear of falling being associated with greater levels of activity 
restriction.4, 12  This is of particular relevance when considering visually impaired older 
adults, who are known to have higher prevalence of activity restriction compared to 
their normally sighted counterparts.36 Given the well-established impact of vision loss 
on mobility performance and falls risk37 this activity restriction is not surprising, 
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however, little is known about the psychological changes that contribute to activity 
restriction in older adults with visual impairment.  In particular, depression, which is 
highly prevalent in those with visual impairment,36 may exacerbate activity restriction 
due to reduced motivation for social engagement.  Importantly, reduced physical 
activity levels can lead to greater functional decline,38 which in turn may increase fear 
of falling.   
Importantly, many older adults express what is considered to be an appropriate level 
of fear of falling.  In these individuals, the associated caution and activity restriction 
appear to be in proportion to the level of physiological disability, acting as a protective 
mechanism for subsequent falls.23  Of particular concern, however, is the potential for 
unnecessary restriction of activity, which can lead to functional declines and higher 
physiological risk of subsequent falls.4, 11, 20 To date, no studies have examined the 
levels of fear of falling in relation to physiological capacity in older adults with visual 
impairment. Thus, in this population it is unknown whether levels of fear of falling are 
appropriate, or if inappropriately high levels of fear of falling are more prevalent, 
potentially contributing to the higher levels of activity restriction evident in this group.  
Interestingly, those individuals in general populations who are considered “under-
fearful”, and who do not restrict their activities as much as is warranted by their 
physical conditions, seem to experience fewer falls than individuals considered to 
have an accurate perception of their high fall risk.23  This suggests that fear itself, even 
when at a level considered appropriate to physiological status, is still a risk factor for 
falls: either being under-fearful has some protective effect, or the relationship is more 
complex and there are other factors as yet unconsidered.  Fear of falling may have a 
direct effect on balance control through psychological factors such as anxiety, which 
leads to stiffening of joints and gait changes, which in turn, may lead to increased risk 
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of falling.39, 40 Those individuals considered under-fearful are unlikely to experience 
these psychological factors, nor the resultant physiological changes, which could in 
part explain why they experience fewer falls. 
Fear of falling in visually impaired populations - future directions 
In older adults with normal vision, some level of fear of falling and consequent activity 
restriction may provide protection against falls.   Excessive activity restriction, 
however, leaves individuals unnecessarily isolated, at a higher risk of developing 
anxiety and depression, and leads to physical deconditioning and a higher risk of 
falling.23  However, it is not known whether older adults with visual impairment are 
more likely to over restrict activities due to fear of falling than those with normal vision. 
In addition to the impact of fear of falling on physical issues, consideration must be 
given to its association with cognitive issues.  Research has established significant 
associations between visual impairment and cognitive impairment in older 
populations.41, 42  As such, greater levels of cognitive impairment are likely to be 
present among many older adults with impaired vision, but the effect this has on fear 
of falling is yet to be fully understood.   
Within general older populations, various interventions to reduce fear of falling have 
undergone trials with varying success.  Interventions include home safety 
modifications,43 education programs,44 and physical interventions such as hip 
protectors.45  Other interventions have attempted to improve falls efficacy through 
group and home-based physical exercise programs to improve physical skills and 
mobility levels.46, 47  Fuzhong et al.48 suggested that increasing falls self-efficacy 
through physical exercise programs may be a better approach than trying to directly 
reduce fear of falling, as the improvement in physical and mobility skills should help to 
Page | 13 
 
reduce both fear of falling, and the risk of falls. There are many other benefits of 
increased activity engagement, including greater physiological resilience and 
improved bone density;49, 50 while a reduction in fear of falling may not specifically 
prevent falls, increased activity should result in less severe fall-related outcomes.51 
The majority of intervention studies to reduce fear of falling in general older 
populations have used a multi-factorial approach, incorporating several of the 
strategies discussed above.52, 53 This has been shown to be the most successful 
approach for reducing fear of falling,54 as combining physical exercise with other 
interventions, such as education programs, addresses both the physical and 
psychological aspects of fear of falling.55   
Although most fear of falling intervention studies in general populations are likely to 
have included some participants with a range of levels of visual impairment, none 
have reported findings that focus specifically on individuals with visual impairment.  It 
is difficult to predict whether successful interventions for general populations would 
also be appropriate for visually impaired populations.  For example, exercise programs 
may be beneficial for reducing fear of falling in general populations, but should be 
undertaken with caution in visually impaired populations, given the evidence that they 
may elevate rate of falls among those with visual impairment.56  It is possible that 
interventions shown to improve balance control in visually impaired populations, such 
as balance57 and Tai Chi58 exercises, may assist in reducing fear of falling, however, 
this remains unknown.  Similarly, interventions such as home safety modifications and 
accelerating first eye cataract surgery, which are effective for reducing falls in people 
with visual impairment,46, 59 may also reduce fear of falling.  
Ongoing Dutch and UK trials, reported in a recent Cochrane review are considering 
the effectiveness of a range of interventions for reducing physical activity limitation in 
Page | 14 
 
community dwelling, visually impaired older people.60  These include orientation and 
mobility training, home safety modifications, teaching of coping strategies and physical 
exercises. However, to date, there have been no published data from these studies.60 
Conclusions 
As the number of older adults with visual impairment is projected to increase, it is 
essential to develop a better understanding of the wide-reaching impact of visual 
impairment on health, functioning and social participation.  Attempting to minimise this 
impact is essential, both from a healthy ageing perspective and in terms of the 
financial costs to individuals and healthcare systems.  Emerging evidence suggests 
that fear of falling is more prevalent in visually impaired older adults than their 
normally sighted counterparts, but this has not been extensively investigated. More 
research investigating fear of falling in visually impaired populations would enable a 
better understanding of which specific types of vision loss are important risk factors for 
the development of fear of falling, how fear of falling changes as vision loss 
progresses, and whether this differs between those who experience sudden compared 
to gradual declines in vision.  Identifying those at risk of fear of falling may help target 
potential interventions to reduce both the risk of falls and fear of falling among older 
adults with visual impairment.    
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